Fever and sign and symptom monitoring for possible exposures to COVID-19, days 1-7

Name: Age (yrs): Sex: M F
Date of monitoring start (mm/dd/yyyy): Days of monitoring required (max 14):

Take your temperature twice a day, in the morning and in the evening, and write it down. Mark if you have any of the symptoms: circle ‘Y’ for Yes and ‘N’ for
No. Don’t leave any spaces blank. If you have a fever or any symptom, call your healthcare provider an notify them that you may have been exposed to
COVID-19 and are experiencing symptoms.

Day of monitoring 1 2 3 4 5 6 7
Date
AM or PM AM PM AM PM AM PM AM PM AM PM AM PM AM PM
Temperature
Felt feverish Y N[Y N|JY NJY N|JY N|J]Y N|]Y N|J]Y N|]Y N|]Y N|]Y N|Y N|Y NJ|Y N
Cough Y N[Y NJY NJY NJ]Y N|J]Y N|]Y NJ]Y N|]Y N|]Y N|]Y N|Y N|]Y N|Y N
Difficulty
breathing/shortnessof |Y N|Y N|Y N|[Y N|[Y N|JY N|JY N|JY N|JY N|JY NJ]JY N|Y N|Y NJ|Y N
breath
Muscle aches/headache | Y N|Y N |Y N|Y N|Y NJ|Y N[Y N[Y N[Y N|JY N|J]Y N|J]Y N|]Y N|Y N
Sore Throat Y N|JY N|JY N|JY N|Y N|JY N|JY NJY NJY NJY N|Y N[Y N|Y N|Y N
Abdominal discomfort Y N|JY N|JY N|JY N|JY N|]Y N|J]Y N|JY NJY NJY N|Y N[Y N|Y N|Y N
Vomiting Y NJY N|Y N|JY N|JY N|Y N|Y N|]Y N|JY N|JY N|JY N|Y N|Y N|Y N
Diarrhea Y NJY N|JY NJY N|]Y N|Y N|Y N|]Y N|JY N|JY N|JY N|JY N|JY N|Y N
Please record if taking any medication with aspirin, Tylenol® (acetaminophen), paracetomol, Aleve® (naproxen), Motrin® or Advil® (ibuprofen),

or add any other notes here:




Fever and sign and symptom monitoring for possible exposures to COVID-19, days 8-14

Name: Age (yrs): Sex: M F
Date of monitoring start (mm/dd/yyyy): Days of monitoring required (max 14):

Take your temperature twice a day, in the morning and in the evening, and write it down. Mark if you have any of the symptoms: circle ‘Y’ for Yes and ‘N’ for
No. Don’t leave any spaces blank. If you have a fever or any symptom, call your healthcare provider an notify them that you may have been exposed to
COVID-19 and are experiencing symptoms.

Day of monitoring 8 9 10 11 12 13 14
Date
AM or PM AM PM AM PM AM PM AM PM AM PM AM PM AM PM
Temperature
Felt feverish Y N[Y N|JY NJY N|JY N|J]Y N|]Y N|J]Y N|]Y N|]Y N|]Y N|Y N|Y NJ|Y N
Cough Y N[Y NJY NJY N|J]Y N|J]Y N|J]Y N|J]Y N|]Y N|]Y N|]Y N|Y N|Y N|Y N
Difficulty
breathing/shortnessof |Y N|Y N|Y N|[Y N|[Y N|JY N|JY N|JY N|JY N|JY NJ]JY N|Y N|Y NJ|Y N
breath
Muscle aches/headache | Y N|Y N |Y N|Y N|Y NJ|Y N[Y N[Y N[Y N|JY N|J]Y N|J]Y N|]Y N|Y N
Sore Throat Y N|JY N|JY N|JY N|Y N|JY N|JY NJY NJY NJY N|Y N[Y N|Y N|Y N
Abdominal discomfort Y N|JY N|JY N|JY N|JY N|]Y N|J]Y N|JY NJY NJY N|Y N[Y N|Y N|Y N
Vomiting Y NJY N|Y N|JY N|JY N|Y N|Y N|]Y N|JY N|JY N|JY N|Y N|Y N|Y N
Diarrhea Y NJY N|JY NJY N|]Y N|Y N|Y N|]Y N|JY N|JY N|JY N|JY N|JY N|Y N
Please record if taking any medication with aspirin, Tylenol® (acetaminophen), paracetomol, Aleve® (naproxen), Motrin® or Advil® (ibuprofen),

or add any other notes here:




